REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excel 
their parents” 


OCTOBER, 1938 


HIS periodical is published to serve the ad- 
vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions 
and agencies. 
* * 


The plan to present in abstracted form original 
articles and practical procedures in dentistry for 
children should be especially valuable to students 
and to teachers and essayists on the subject. 


* * 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of 
the society and of its component units. 


* * * 


Contributions from the medical profession and 
from the public will be invited to more creditably 
promote dentistry for children. 


* * * 


This issue of the Review in a large measure is 
given to the coming annual meeting of the American 
Society for the Promotion of Dentistry for Children 
and the dentistry for children program of the Ameri- 
can Dental Association Convention at St. Louis. 
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SO RICH THE HARVEST 


Twenty-five years are, after all, infinitely less than the 
fraction of one clock tick on the whole face of past time. 
But a single year in the life of a single individual is a 
long time. What does it mean to say that for the general 
population the expectation of life at birth has increased 
8.3 ame in the incredibly short time of a quarter cen- 
tury 


It means everything that life means to millions of 
human beings who would be dead today if the mortality 
experience of 25 years ago still held good. It means what 
parents mean to their children and what children mean 
to their parents. It means food and warmth and health 
and love in myriads of homes. No one can tell what it will 
mean to future civilization to increase in a population the 
number of young men who dream dreams and of old men 
who see visions. 


To accomplish this stupendous human achievement, 
life-saving knowledge from the fountainhead of science 
had to flow out in a constant stream into schools, fac- 
tories, offices, homes, farms—wherever individuals live 
and labor—and the resources of medical science had to 
be applied in every field of public health activity. How 
otherwise could science have been made to yield so rich 
a harvest of human life in the short span of 25 years? 


(From—Twenty-five Years of Life Conservation, Metropolitan Life) 


REVIEW OF DENTISTRY 
FOR CHILDREN 


EDITORIAL BOARD 


Joun Oppre (38), New York 
CHAS. (39) Kenneth A. (41) 


Ann Arbor 
Watter T. (40) KENNETH R, Grsson (42) 
Nashville Detroit 
EDITOR 
SAMUEL D. Harris 
ASSISTAN’: EDITOR 
KENNETH A. EASLICK 


CONTRIBUTING EDITORS 


JoHN BRAUER Jos. KAUFFMANN 
Iowa City New York 
Frank C, Capy Frank F, LAMONS 
Washington Atlanta 
J. E. Guriey Epwarp 
San Francisce 

Los Angeles Detroit 

JRELAND Harry STRUSSER 


Lincoln New York 


oe 
a 
ae 
Fe 
é 


=| REVIEW of DENTISTRY for CHILDREN 


PUBLISHED BY THE AMERICAN SOCIETY FOR 
THE PROMOTION OF DENTISTRY FOR CHILDREN 


Volume V OCTOBER, NOVEMBER, DECEMBER "Number 4 


CONTENTS 


A.S.P.D.C. C icati 


From the President 4 
From the Secretary, The A.S.P.D.C. Program. 5 
Sectional News and Views 6 
Roster Supplement to October, 1938, Issue. 7 
TECHNICS— 
The Questionnaire 8 
Comments and Discussion 9 
PUBLIC HEALTH ACTIVITIES— 
Dental Health Education for Medical Students il 
THE A.D.A. PROGRAM (Pedodontic) 12 
EDITORIAL— 
Notes and Clippings. 14 
Dental Data Needed Now 15 
ORIGINAL INVESTIGATION— 
Among the Best Reading in Pedodontics for 1937-38 16 
ORIGINAL CONTRIBUTIONS— 
Maintenance Dentistry for Pre-School Age Children. 18 
Watpo H. Mork, D.D.S., F.A.C.D. 

Preparedness 19 
H. Suirtey Dwyer, D.D.S. 

Last Years Trends in Public Health Programs for Children...............-..0 21 
Lon W. Morrey, D.D.S. 

What Price Deciduous Teeth—Chapter 22 


Joun E. Gurtey, D.D.S., FACD. 
ABSTRACTS AND REVIEWS 


— 
3 


REVIEW OF DENTISTRY FOR CHILDREN 


"A.S.P.D.C. Communications" 


PRESIDENT’S PAGE 


As the year is over and a new group of officers takes over the ad- 
ministration, I want to thank all the officers and committees who have 
made possible this year’s successes. 


The mission this organization has, is to more adequately aid the 
dental profession in its fight against dental disease by promoting pre- 
ventive methods through the complete care of the dental needs of 
childhood. As long as we adhere to this ideal we will be a flourishing 
organization. 


As your president I am happy to present the program, as outlined 
on other pages. Dr. Brandhorst and his committee are to be congratu- 
lated and thanked. The Missouri State Unit, our hosts, are planning 
for your every convenience and pleasure. We thank them most 
heartily. 


I want to thank Dr. Camalier, President of the A.D.A., for his 
courtesy in permitting us to aid in the Thursday night symposium, 
“Dental Health for American Youth.” Let us show our appreciation 
by all being there. 


Our year closes with a membership approaching 600. With en- 
thusiasm and an ideal, such an organization can do a great work. I 
am happy to have had the opportunity to lead such a great group of 
dentists and I thank you. 

Floyde E. Hogeboom, 
President 


A.S.P.D.C. St. Louis Program — Pages 5-7. 
A.D.A. Program (D.C. Section) Pages 12 and 13. 


FROM THE SECRETARY 


Everything is in readiness for the twelfth annual meeting of the 
American Society for the Promotion of Dentistry for Children to be 
held in St. Louis, Missouri, Monday, October 24, 1938. Doctors 
Hogeboom and Brandhorst have arranged a most attractive and edu- 
cational program. All meetings will be held at the Jefferson Hotel 
esa is A.S.P.D.C. headquarters. The official A.S.P.D.C. program 

ollows. 


+ 
we 


A.S.P.D.C. Communications 


Morning 


8:30 Registration. 
9:00 Opening of the Twelfth Annual Meeting of the American 


12:00 


2:00 


3:00 


4:00 


Society for the Promotion of Dentistry for Children. 
Address of Welcome to St. Louis............ J. M. Clayton 
Kansas City, Mo., President Missourj Unit of A.S.P.D.C. 

Local Arrangements Committee Report 
O. W. Brandhorst, Chairman, St. Louis, Mo. 
President’s Address 
Floyde E. Hogeboom, Los Angeles, Calif. 
Secretary’s Report........ Ralph L. Ireland, Lincoln, Nebr. 
Treasurer’s Report.............. Konrad Lux, Waco, Tex. 
President-Elect—Membership and State Unit Report 
John C. Brauer, Iowa City, Iowa 
Editorial Board Committee 
Kenneth R. Gibson, Detroit, Mich. 
Editor’s Report........... Samuel D. Harris, Detroit, Mich. 
College Curriculum Survey Committee 
Walter C. McBride, Detroit, Mich., Chairman 
School Dental Program Committee 
J. M. Wisan, Chairman, Elizabeth, New Jersey 
Bibliography Committee 
Joseph H. Kauffman, New York, N. Y. 
State Board Committee 
Ralph L. Ireland, Chairman, Lincoln, Nebr. 
Constitution...... F. F. Lamons, Chairman, Atlanta, Georgia 
Speaker, William DeKleine, M. D. 
Medical Advisor, American Red Cross, Washington, D. C. 
Subject : “The Significance of Dental Health in Children.” 


Afternoon 


Paper: “Face Growth and Face Value,” W. M. Krogman, 
Ph. D., Associate Professor of Anatomy and Physical An- 
thropology, University of Chicago, Chicago, III. 

Paper: “Modern Operative Procedures Used in Preventive 
and Restorative Dentistry for Children.” Drexell Boyd, 
D.D.S., Director of Children’s Clinic of the Indiana Uni- 
versity School of Dentistry, Indianapolis, Ind. 

Table Clinics : 

1. The Use of Silver Nitrate as a Preventive Measure. 
+ H. Rogers, Forsyth Dental Infirmary, Boston, 
ass. 
Massachusetts State Unit. 
2. Sharpshooting the Causes of Damaging and Embarrassing 
i of Class I and Class II Amalgam for Deciduous 
eeth. 
R. M. Erwin, Portland, Ore. 
Oregon State Unit. 
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3. 


Effectively and Pleasantly Anesthetizing Children. 
Walter T. McFall, Nashville, Tenn. 
Tennessee State Unit. 
Problems in Space Retention of the Deciduous and 
Permanent Dentition. 
John C. Brauer, Iowa City, Iowa. 
Iowa State Unit. 
Photography in Children’s Dentistry. 
Wallace Webster, Lincoln, Nebr. 
Nebraska State Unit. 
Pedodontic Appliances. 
Floyde E. Hogeboom, Los Angeles, Calif. 


7. Importance of Radiographs before Extracting Deciduous 


13. 


14. 


Teeth. 
Bruce Kuntz, Pasadena, Calif. 
Southern California Unit. 
Teaching Mouth Health to Children in a Private Prac- 
tice. 
George E. Morgan, and Miss Mary Mikalonis, D.H., 
Milwaukee, Wis. 
Slice Preparation for Six-year Molars. 
Chester J. Schultz, Cleveland, Ohio. 
Supernumerary Teeth. 
Irwin Stauer, Cleveland, Ohio. 


. The Use of Ammiacal in Pedodontia. 


Milton Rabine, Cleveland, Ohio. 
a of Petralit as a Filling Material in Children’s 
eeth. 
Herbert G. Frankel, Cincinnati, Ohio. 
Silver Nitrate for Deciduous Teeth. 
B. Elizabeth Beatty, Philadelphia, Pa. 

Pennsylvania State Unit. 

Missouri Unit of the American Society for the Promotion 
of Dentistry for Children: 

(a) Morphology of Deciduous Molars with Special 
Reference to Pulp Cavity and Its Relation to 
Cavity Preparation. 

Thomas E. Knox, St. Louis, Mo. 
(b) Operative Procedures for Vital Deciduous Teeth. 
Thomas C. Thompson, St. Louis, Mo. 
(c) Pulp Management of Deciduous Teeth. 
Cornelia M. Thompson, St. Louis, Mo. 
(d) Filling Materials and Their Application. 
J. C. Gordon, St. Louis, Mo. 
(e) Modified Operative Procedure for First Perma- 
nent Molars. 
R. C. Mallory, St. Louis, Mo. 


(f) Original Method of Recording Diagnosis and 
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Operation on One Small Dental X-Ray Film. 
J. Walter Ford, St. Louis, Mo. 
(g) Cast Restoration for Deciduous Teeth. 
Ruth Martin, St. Louis, Mo. 
(h) Clinical Procedure as Carried Out in Clinic at 
St. Louis University Schoool of Dentistry. 
G. G. Riefling, St. Louis, Mo. 
(i) Parent Instruction in Care of Children’s Teeth. 
E. H. Schlueter, St. Louis, Mo. 
(j) Bilateral Space Maintainer. 
Robert A. Harris, Jr., St. Louis, Mo. 


—Ralph Ireland, Secretary. 


News Items 


@ Dr. Haddie Weeks who was 
to read a paper at the St. Louis 
meeting before the Children’s 
Dentistry and Oral Hygiene Sec- 
tion will be unable to accept the 
assignment due to ill health. Dr. 
Weeks is confined in a hospital 


with an injured back. 


@ Dr. Grace Keith Pulliam, sec- 
retary of the new Oregon Unit, is 
in the hospital with a fractured 
leg, the result of a recent accident 
in her home. 


ROSTER SUPPLEMENT TO OCTOBER, 1938, ISSUE 


Georgia 
Burkart, Dr. Howard, 106 For- 
rest Ave. N.E., Atlanta. 


Illin: is 
Nelson, Dr. Beulah, 715 Lake St., 
Oak Park. 

Bell, Dr. Otis A. Taylor, 13032 
S. Western Ave., Blue Island. 
Iowa 
Smith, Dr. Russell Kane, Jr., Uni- 

versity of Iowa, Col. of Dent., 
Iowa City. 
Massachusetts 
Capobianco, Dr. Michael Thomas, 
11 Salem St., Medford. 
Benda, Dr. Eldon F., 140 The 
Fenway, Boston. 
Missouri 
Strobach, Dr. Karl F., 1201 Mis- 
souri Theatre Bldg., St. Louis. 
Thompson, Dr. Cornelia M., 4711 
Washington St., St. Louis. 


Maine 
Gauthier, Dr. Philip J., 19 Deer- 
ing St., Portland. 


Miller, Dr. David S., 649 Forest 
Ave., Portland. 

Smith, Dr. Paul, 145 Libon St., 
Lewiston. 


Oregon 
Miller, Dr. Herbert C., N.E. 6th 
and Oregon Sts., Portland. 
Stoffel, Dr. Henry G., North Pa- 
cific College, 809 N.E. 6th Ave., 
Portland. 


Minnesota 
Bjorndahl, Dr. Henry, 2267 Como 
Ave. W., St. Paul. 
New Hampshire 
Pierson, Dr. Harold La Salle, La- 
fayette Road, Hampton. 
Canada 
Tritt, Dr. Joseph N., Suite 14 
an Bldg., Fort William, 
int. 


Virginia 
Lasley, Dr. Frank A., Jr., Staun- 
ton Nat’l Bank Bldg., Staunton. 


REVIEW OF DENTISTRY FOR CHILDREN 
“TECHNICS” 


QUESTIONNAIRE 


"In the practice of dentistry for children, to what extent does 
the third permanent molar become a problem in any sense?" 


— 


Answers 

In a paper read before the American Association of Dental 
Schools by Dr. George Moore, assistant professor of orthodontia at 
7 University of Michigan, the third molar was discussed as 

ollows: 

“There is no proof that third molars do have the influence on alignment of 
anteriors that it is commonly supposed they do. It is good preventive prac- 
tice, however, to extract mandibular third molars at an early age, preferably 
before eruption in cases of mandibular over-growth involving the bone itself, 
in order to remove any mal-affects they may exert upon its development. 
Particularly should they be removed in similar cases where maxillary third 
molars are congenitally absent.” 

That statement succinctly presents the general attitude concern- 
ing the proposition asked in the last “Questionnaire.” 

In addition to the instances that Dr. Moore had in mind when he 
presented the above quotation, Dr. N. S. Paquette, of Rumford, 
Maine, believes there are other instances as well in the practice of 
dentistry for children where the third permanent molar becomes a 
problem. He states, 

“The third molar becomes a problem in those cases where the first or the 
second permanent molar has to be extracted and you desire to have the third 
molar take that place in the arch usually occupied by the second permanent 
molar. To bring the third molar forward and establish it in good occlusion is 
the problem.” 

The question of impacted mandibular third molars has usually 
been regarded as falling into the field of the practitioner of adult 
dentistry. However, according to Dr. Earl U. Sharff, of Memphis, 
Tennessee, this question is an important part of dentistry for chil- 
dren. His conclusions, as stated in the April, 1938, “American Jour- 
nal of Orthodontics and Oral Surgery” have been: 

“After securing many radiographs of young patients of varying ages and 
developments, we concluded that the best time to operate was before the 
crown had fully developed; if possible, when it had reached about two mm. 
in thickness. At this time, which is about twelve years of age or less, we 
obtain better cooperation from the patients. They can be assured that there 
will be no pain and that the procedure will be short.” 

Quoted again from his article, he has suunmed up the points for 
and against early removal of impacted third molars as follows: 

IN FAVOR: (1) Precludes local related local foci of infection. 
(2) Obviates more difficult surgery later. (3) Leads to less shift- 
ing of the inclined planes. (4) Is a great aid to the Orthodontist. 
(3) Eliminates possibility of reflex pain. 

AGAINST: (1) The difficulty of handling young patients. 
(2) Possibility of injury to the inferior maxillary nerve and artery. 
(3) Possible arresting or interfering with the development of the 


mandible. —Compiled by E, C. Martinek. 


the 


Technics 


Questions, Discussions and Comments 


The following questions were received on the “Green Sheet” 
under the title. QUESTIONS, DISCUSSION, AND COMMENT. 
It is the endeavor of the writer to answer these in a practical way with 
the thought in mind that there may.be more than one approach, and 
that another method or treatment may be as satisfactory as the one 
presented. Please feel free to ask any question through this depart- 
ment for it is in this way that the A.S.P.D.C. can be of greatest service 
to the profession at large. 


QUESTION 1: “What is the most practical means of satis- 
factorly filling teeth, especially deciduous, which have the need 
of M-O-D restorations and which involvments are also com- 
municative with extensive buccal and lingual gingival carries? 
Such teeth needing to be retained beyond such a period as to 
contra-indicate the use of salivary soluble plastics; i. e. Kryptex, 
red copper cements, etc.” 


ANSWER: Where there is sufficient buccal and lingual enamel 
left to adequately support the tooth the usual procedure is to prepare 
an M-O-D cavity and fill it with silver amalgam without consideration 
of the buccal or lingual, then separately prepare the cavities in the 
latter surfaces and fill them. It may be an advantage to prepare the 
buccal and lingual surfaces first, fill with silver amalgam, and when the 
material is set as on a subsequent time fill the M-O-D. If the buccal 
and lingual are unsupported and grossly decayed, the decay may be 
excavated, the general coronal area built up in silver amalgam, and 
a — overlay prepared thus to rebuild the entire contour of the 
tooth. 


QUESTION 2: Discuss the use of Howe’s Ammoniacal Silver 
Nitrate. 


ANSWER: The above solution is alkaline and is therefore pre- 
ferred to the ordinary silver nitrate in deep seated cavities in close 
proximity to the pulp, however, the ordinary silver nitrate may be 
made alkaline by adding a bit of sodium bicarbonate to the precipitating 
agent (eugenol). The writer employs silver nitrate in all areas of 
affected dentin. The latter means stained dentin but wherein no actual 
demineralization has taken place. All of the infected dentin, meaning 
soft decayed material is removed in the deciduous teeth, and if an 
exposure should result a partial pulp ectomy is performed. In the 
young permanent teeth the major portion of soft decay is always 
removed, however, if the last bit of removal would possibly mean an 
exposure, the area is silver nitrated. This treatment frequently re- 
solves itself in the cessation of further decay, and the formation of | 
secondary dentin. If a pulpitis is noted after such treatment, which 
persists, the only approach is a full pulp ectomy. 

In the application of the silver nitrate the tooth is isolated with 
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cotton rolls or rubber dam where convenient, the area dried, and with 
a bit of cotton (or carried by pliers) an application of the medicament 
is made and allowed to penetrate for approximately a minute. The 
silver salt is then precipitated by means of the Howe’s solution No. 2, 
or with eugenol. A silvery mirror like. black deposit should be noted, 
and if this is not evidenced a second application may be made. Silver 
nitrate is caustic and should not be allowed to flow over the soft tissues, 
however, if a bit does escape it may be neutralized at once by applying 
to the area alcohol or a sodium chloride solution. 

QUESTION 3: (A) “Is it not a fact that enamel serves to 
prevent wear and not decay? (B) Long enamel rods are more 
readily decayed than short enamel rods? (C) Will the removal of 
all enamel from a tooth cause the tooth to decay—ache—or die? 
Have you tried such an experiment?”—J. W. F. 

ANSWER: (A) The writer would be inclined to agree that enamel 
serves to prevent wear and that it does not actually prevent decay. 
Enamel is the hardest structure in the body and Nature provided this 
tissue to withstand the forces of mastication, and not as a medium for 
the prevention of decay. 

(B) It is seriously questioned whether there is any great difference 
in the resistance to decay between the short and long enamel rods. 
There are certain areas of the tooth more vulnerabie to decay than 
others, but the writer does not recall of any study that shows a positive 
correlation between the above two factors. 

(C) The fact that all of the enamel was removed from a tooth 
would not mean that the tooth would decay for in many instances the 
severe hypoplasias have withstood the ravages of decay very well. A 
hypoplastic area may be highly sensitive but this can be reduced either 
by medicinal agents or following a corrected nutritional regimen. In 
most of these cases secondary dentin will be formed thus to reduce the 
sensitiveness to thermal changes. No experiment is recalled where 
all of the enamel was removed, except in the preparations for a full 
porcelain crown, and then this area is protected temporarily until the 
crown is ready. 

QUESTION 4: “I do not consider that dentistry for children 
is limited to any set age. I like to believe that its scope carries 
through until the normal eruption of the third molars. In the 
event that they fail to erupt and the x-ray proves them to be im- 
pacted, at what age should they be removed and why?” 

ANSWER: The above is really a question for the oral surgeon, 
however, since this question is directed in this fashion will express an 
opinion. Occasionally at the age of twelve or thirteen the third molars 
do play a part in the diagnosis of an individual. Cases have béen noted 
wherein the girl or boy were highly nervous, and upon examination the 
second permanent molar may be highly sensitive to touch. The roots 
of the third molar may not be fully formed however considerable 


pressure may be directed mesially. 
—John C. Brauer. 
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Public Health Activities 


"Public Health Activities” 


DENTAL HEALTH EDUCATION FOR MEDICAL STUDENTS 


In New York City a comprehensive plan has been inaugurated for 
instruction of students in the five medical schools of the city in public 
Health and Preventive Medicine. This program has been undertaken 
at the instigation of and in collaboration with the City Health Depart- 
ment which has planned five of its Health Centers to be used in part 
for such training. Upper class students will be assigned to the Health 
and Training Centers in sections for observation of the procedures 
followed and, among other services, will spend some time in the Dental 
Service which is an integral part of the Health Center activity. 


In addition to the above, junior students in the Cornell University 
College of Medicine will receive instruction in dental conditions in 
children’s mouths at the Guggenheim Dental Clinic, under the direction 
of Dr. John Oppie McCall. The class will be divided into sections of 
five or six; each section will spend one afternoon at the clinic, the 
assignments being so arranged that this instruction will be carried on 
weekly through the college year. 


Preceding each period students will be assigned some required 
reading to familiarize them with basic dental facts and nomenclature. 
They will then meet with the instructor for a short round table review 
of the reading assignment and explanation of the plan for the after- 
noon. Following this they will visit in rotation in smaller groups, the 
departments of diagnosis, Prophylaxis (including Tooth Brush Drill), 
Operative Dentistry and Surgery, observing both routine and unusual 
cases of dental disease. The clinic schedule will be so arranged that 
they will have an opportunity to see both preschool and school children. 
They will then meet with the instructor for a summation of the after- 
noon’s exercise and the answering of questions that may come up. 


Throughout the exercise the public health as well as the indi- 
vidual aspects of the dental problem will be presented. In considering 
prevention, both dietetic regulation and local care will receive con- 
sideration. 


It is hoped that as a result of receiving this type of instruction, the 
medical student, when he graduates, will go out into practice with a full 
realization of the influence of diseased teeth on the body and of the 
importance and magnitude of the problem of dental disease in its 
relation to the community health. . 


—John Oppie McCall. 


A.D.A. 


Dentistry for children is being made a subject of special attention 
this year by the American Dental Association. 


The American Dental Association’s 1938 slogan “Dental Health 
for American Youth” offers a challenge to the Children’s Dentistry 
and Oral Hygiene Section. The officers of this section have accepted 
this challenge and have prepared an extremely practical, useful and 
needful program for the St. Louis meeting. 


Dr. Walter T. McFall, chairman of the Children’s Dentistry and 
Oral Hygiene Section states: “We realize this section has a most im- 
portant position in the present day affairs of dentistry and it is the aim 
and purpose of the section officers and essayists to present information 
regarding methods, technic and practices which are daily producing 
satisfactory results and service. To those interested in the oral hygiene 
and educational phases and responsibilities of dentistry outstanding 
essayists of national note and proven principles will bring the latest 
and most applicable means to successfully consummate these desired 
goals. We invite all general practitioners in dentistry, quite as well as 
those having a particular interest in the section because of specialized 
work or allied interest. It is our sincere interest to not only inspire 
and inform, but to impress, assist and benefit all those attending our 
section. A cordial invitation is extended to dental hygienists, assistants, 
health and social welfare workers, to teachers, physicians, and those 
interested in better health and happiness for boys and girls. It is not 
only our duty and obligation but our privilege to help bring about 
‘Dental Health for American Youth’.” 


OFFICIAL PROGRAM 


CHILDREN’S DENTISTRY AND ORAL HYGIENE SECTION 
AMERICAN DENTAL ASSOCIATION 
ST. LOUIS, MISSOURI — OCTOBER 25 - 27, 1938 


Tuesday Afternoon, October 25, 1938 

2:30 P. M. “Foundation Teeth: A New Name for the Deciduous 
Dentition.” Dr. Joseph H. Kauffman, 27 East 95th St., 
New York, N. Y 


@ A.D.A. PEDODONTIC PROGRAM @ 
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9:30 A.M. 


10:15 A.M. 


11:00 A.M. 


2:30 P. M. 


3:15 P. M. 


4:00 P.M. 


9:30 A.M. 


10:15 A. M. 


3:15 P. M. 
4:00 P. M. 


“Ectopic Eruptions. Diagnosis and Treatment.” Dr. 
Charles A. Sweet, 2940 Summit St., Oakland, California. 
“Public Health Aspects of the Dental Cares Problem.” 
Dr. Frank C. Cady, U. S. Public Health Service, Wash- 
ington, D. C. 


Wednesday Morning and Afternoon, October 26, 1938 


“Health Education Courses for Dentists and Dental 
Hygienists.” Dr. Jack M. Wisan, 1143 E. Jersey Street, 
Elizabeth, N. J. 

“The Place of Dental Hygiene in a Maternal and Child 
Health Program.” Miss Katharine F. Lenroot, Chief, 
Children’s Bureau, Washington, D. C. 

“Economics as Related to Dentistry for Children.” Dr. 
John C. Brauer, School of Dentistry, University of 
Iowa, Iowa City, Iowa. 

“Problems Confronting the Dental Public Health Work- 
er.” Dr. Charles F. Deatherage, Chief Dental Division, 
Illinois Dept. Public Health, Springfield, Illinois. 
“Ammoniacal Silver Nitrate as a Sterilizing Agent for 
Deep-Seated Dental Decay in Deciduous Teeth.” Dr. 
Ralph L. Ireland, College of Dentistry, University of 
Nebraska, Lincoln, Nebraska. 

“Utilization of Community Resources in the Health 
Program.” Dr. Emory W. Morris, The W. K. Kellogg 
Foundation, Battle Creek, Michigan. 


Thursday Morning, October 27, 1938 

“The Problems that Are Met in the Teaching of Chil- 
dren‘s Dentistry to Undergraduate and Postgraduate 
Dental Students.” Dr. Kenneth A. Easlick, School of 
Dentistry, University of Michigan, Ann Arbor, Michi- 


n. 
ee and Stimulating Public Interest in Children’s 
Dentistry.” Dr. Walter E. Briggs, 20 Bates Block, 
Attleboro, Massachusetts. 

Annual Election of Officers. 

Forum Discussion and Questions. 


@ A.D.A. PEDODONTIC PROGRAM @ 
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@ Dental Observer, the weekly 
dental newspaper, is devoting its 
November issue entirely to Den- 
tistry for Children. 


@ Numerous letters have been 
received complimenting the A.S.- 
P.D.C. on Review’s Graduate 
Number. 


@ Special thanks are due Doctor 
Payette, president of the Maine 
Unit, for calling attention to er- 
roneous use of the term Children’s 
Dentistry. A.S.P.D.C. has deter- 
mined that the preferable term is 
Dentistry for Children. 


From Milton Rabine, presi- 
dent of the Ohio Unit, comes an 
urgent plea for the A.S.P.D.C. 
and the A.D.A. to concentrate 
their immediate activities to lay 
education. 


q “Infant prodigy” is the title 
given the New York Section on 
D.C. by Charles Wilkie, president 
of New York’s 2nd District. Fur- 
ther, he says “This section has 
from its inception occupied a niche 
in the Society which is unique. 
It has supplied a much needed 
education . . . and the excellence 
of its programs speaks for itself. 
I predict a most brilliant future 
for this section.” 


@ Congratulations to the A.D.A. 

on its logical efforts, recently un- 
dertaken, to gather all information 
on basic findings and conclusions 
as they now stand in the cause or 
control of dental caries. 
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g In a similar commendable 
spirit the American College of 
Dentists announces plans to pro- 
mote research in dentistry. Ap- 
plicants for grants, and requests 
for information, should be mailed 
to 1108 Union Trust Bldg., Provi- 
dence, R. I. 


@ The Allied Dental Council, 
Inc., of New York plans a notable 
program for Nov. 2, 3 and 4 cele- 
brating its Silver Anniversary. 
Gies, McCall, and Salzman are 
among the dentists, and Professor 
Gay (New York Law School) 
and Senator Robert F. Wagner 
are among the laymen appearing 
prominently on the program. 


@ Friendly Uncle Bert, Herbert 
Ely Williams, “The sage of Red 
Bank,” has come forth with his 
book preaching “bread and butter 
dentistry.” 


q To be repeated again this fall 
by Columbia is the course by Al- 
fred John Asgis for dentists, 
physicians, social workers and 
others emphasizing the role that 
dentistry plays in public health 
service. 


@ Unique and praiseworthy is 
Indiana’s offer of a scholarship 
to help defray traveling and inci- 
dental living expenses to dentists 
practicing in Indiana who are se- 
lected to take a two-week p.g. 
course on D.C. at Indiana Univer- 
sity. Reports Mary Westfall, 
forty-five dentists have already 
profited by this plan. 
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Editorial 


g Dr. John C. Brauer has helped 
revise the “Handbook of Dental 
Health Education” used by the 
elementary school teachers in 
Iowa as well as a bulletin which 
is sent to all parents. Dr. Brauer 
reports that the Iowa Dental 
Health Plan is a decided success 
and that 200,000 children were 
served under the plan the past 
year. 


@ The St. Louis A.D.A. Con- 
vention is given in an important 
degree to the advancement of D. 
for C. The program of its M.H. 
and D.C. Section (page 13), 
added to the splendid Monday 
program of the A.S.P.D.C. (page 
5), should keep all readers of 
Review attending the meeting 
profitably and completely occu- 
pied during their stay in St. Louis. 


DENTAL DATA NEEDED NOW 


From dentistry’s most militant proponent for D.C., Thad Hyatt, 
comes the notation of these two important facts: 

Fact No. 1—Thousands of dollars and many years of research 
work have been devoted to the study of dental caries, its cause or 
causes, its relationship to diet, etc., etc. The results are for the future. 


Fact No. 2—No research work has been done to secure scientific 
data showing what present dental service is doing in securing improve- 
ment in health, by reduction in caries, reduction in the loss of teeth, 
reduction in retardation, improvement in behavior and improvement 
in stduy. These data are very important NOW. Doctor Hyatt invites 
editorial comment. 

Let us turn back for this purpose to an A.S.P.D.C. item of several 
years ago. Thad Hyatt was president at the time and the A.S.P.D.C., 
visioning a pressing need for data, conceived the Rhobotham Chart. 
Later, Jack Wisan with a noteworthy committee selected from all 
sections of the country made an exhaustive study of the chart’s splen- 
did possibilities. 

Favorably impressed, the A.D.A. adopted the chart for probable 
national use. Illinois was employed as the “test state.” Thousands of 
charts were distributed, used, and the resulting data carefully tabulated 
and commendably reported by Floyd Deatherage both to the A.S.P.D.C. 
and tothe A.D.A. That the chart would come into national use seemed 
almost certain. This was two years ago. 

What has become the fate of the chart since that time? Does the 
A.D.A. think well of its experience in Illinois, or has the Rhobotham 
Chart been replaced with some more desirable method for gathering 
data? Readers of Review and all members of the A.S.P.D.C. are 
eager to know at this time. 

Numerous dentists today, confronted as they are with general 
economic unrest, look to the A.D.A. and to the A.D.A. Bureau on. 
Public Relations for data and such evidence as may become necessary 
to show that dental service does hold an important place in protecting 
and preserving American Health. 

—S. D. H. 
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"Original Investigation" 


AMONG THE BEST ARTICLES IN PEDODONTICS 
1937-1938 


In the opinion of the Bibliography Committee composed of Drs. 
Jos. Kauffman, Theodore D. Casto, Howard H. Burkart, and Minnie 
M. Proctor the following are worthy of selection : 


*Journal A.D.A., April, 1938, “Lingually Malposed Cuspids and 
Second Bicuspids”—R. C. Willett, p. 517. 


Journal A.D.A., January, 1938, “Diet During Childhood”—D. F. 
Radusch, p. 122. 


Annals of Dentistry, March, 1937, “Health Service Socio-Economics” 
—Nathan Sinai, p. 25. 


*Journal A.D.A., November, 1937, “The Aeatoation of Dentistry for 
Children” —Mary Martin, p. 1821. 


*Journal A.D.A., September, 1937, “Habit and Their Control During 
Childhood”—L. R. Johnson, p. 1409. 


*Journal A.D.A., May, 1938, “Radiodontia in Children’s Dentistry’ — 
Clarence O. "Simpson, p. 707. 


Annals of Dentistry, March, 1938, “The Principles of Anesthesia 
Related to the Practice of Oral Surgery”—M. W. Carr, p. 1. 


Achives of Clinical Oral Pathology, June, 1937, “Diseases of Bone 
With Special Reference to the Jaws”—S. A. Jacobson, p. 57. 


Journal A.D.A., June, 1938, “A Study of Orthodontic and Facial 
Changes”—J. A. Salzman, p. 892. 


American Journal of Orthodontics and Oral Surgery, June, 1938, 
“Relation of Thumb Sucking to Mallocclusion”—E. W. Swine- 
hart, p. 509. 


Journal A.D.A., March, 1938, “Prolonged Retention: When Should 
Healthy Teeth Be Extracted”—George E. Morgan. 


Journal A.D.A., April, 1938, “An Organized Effort to Promote Den- 
tistry for Children and What it Is eee meaitid "—E. L. Pet- 
tibone. 


Journal A.D.A., April, 1938, “Psychology and Children’s Dental 
Practice”—Frank Lamons. 


Journal A.D.A., August, 1937, “The Economic Value of Amalgam 
in Operative Dentistry and Teaching of its Use’—George M. 
Hollenbeck. 
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Journal A.D.A., August, 1937, “Amalgam, the Necessity for Con- 
sideration of its Physical Properties and a Practical Technique” 
—Enrnest E. Cannon. 


Journal A.D.A., February, 1938, “The Importance of Maintaining 
Effective and Normal Occlusal Relations of the Jaws and Teeth 
in a Developing Child”—Howard E. Strange. 


Journal A.D.A., September, 1937, “Possible Role of Retained De- 
ciduous Roots in Etiology of Cysts”—Edward C. Stafne. 


*Journal A.D.A., December, 1937, “Controlling Dental Caries”— 
James Mark Prime. 


Journal A.D.A., and Dent. Cos., August, 1937, “The Child as a Pa- 
tient—C. Sweet, pg. 24 :1360-64. 


Northwestern Univ. Bull., November, 1937, “Submerged Deciduous 
Molars”—W. G. Skillen, pg. 38 :17-20. 


Journal A.D.A., and Cos., November, 1937, “HISTIOLOGIC 
Changes in Teeth Due to Plastic Filling Materials’—W. B. Gur- 
ley, pg. 24 :1806-16. 


Apollonian, October, 1937, “Ethyl Chloride Analgesia for the Ex- 
ee of Temporary Teeth in Children”’—M. H. Jacobs, pg. 
12 :239-41. 


Journal California S.D.A., September, 1937, “Practical Children’s 
Dentistry’—W. T. McFall, pg. 15 :6-11, 26-28. 


D. Mag. and Or. Topics, April, 1938, “Preventive Dentistry in the 
Pre-School Period”—G. Toverud, pg. 55 :299-310. 


*Selected by more than one member of the committee. 


PREVENTIVE MEASURES IN DENTISTRY 


But preventive dentistry has a far greater responsibility to the 
nation than the mere prevention of dental disease. Prevention of 
dental disease is not only an end but a means. It is the preventable 
systemic diseases induced by dental diseases which have aroused the 
leading medical opinion in the nation. Listen to Professor Joseph 
Colt Bloodgood of Johns Hopkins: 


“The preventable measures in dentistry are tremendous. None of us 
realize what they are. We do not know whether Leukemia, pernicious 
anemia, Banti’s disease, Hodgkin’s disease and many others, all incurable 
disease, do not get in through the teeth. Perhaps many abdominal lesions, 
such as gastric ulcer, perhaps appendicitis, are traceable to the infection 
which gets in through the teeth. How many cases of Bright’s disease that 
shortens the lives of many great men and women have their portal of en- 
trance through the teeth?” 


—The Minneapolis District Dental Journal, Maurice William, New York. 


17 


REVIEW OF DENTISTRY FOR CHILDREN 


"ORIGINAL CONTRIBUTIONS" 


Maintenance Dentistry for Pre-School Age Children* 


Waldo H. Mork, D.D.S., F.A.C.D. 
New York, N. Y. 


I heard a dentist snicker the other day and it disturbed me. Per- 
haps because of my lack of diplomacy, I turned to the man and asked 
him what he was sneering about. 

The scene took place during a meeting at which the speaker was 
discussing the necessity for preschool age dental care and I didn’t 
hear anything funny or worthy of my colleague’s derision. In fact, I 
thought the speaker had expressed himself particularly well and his 
subject was the most pressing of dental problems. 

His answer amazed and surprised me. He said, with a nod at the 
speaker : “He doesn’t know what he is talking about. All of these the- 
ories about diet, oral hygiene and systemic indications are valueless. 
Any practicing dentist knows that all we do is to fill decayed teeth 
constantly and later we provide practically everything that modern 
dentistry has to offer from inlays, root canal therapy, bridges and den- 
tures.” 

That man issued a challenge to the dental profession and at the 
same time sounded like a prosecuting attorney presenting a blanket 
indictment for everything that dentistry has grown, in my mind, to 
mean. After my many years of practice, his remark was a red light. 
It said, “Stop!” 

Reflecting, I began wondering just how far we had come. Of 
course, a review of the mechanical improvements in dentistry since 
the day I left college passed through my mind. The work in children’s 
dentistry loomed. I remembered my good friend, Thaddeus P. Hyatt. 
The work of Price, McCollum, Mellenby, Bunting, Bodecker and 
others in the field of caries stood out. 

The efforts of others in eliminating pain, the unpublished contribu- 
tions to technique as well as the research conducted by our dental 
manufacturers came to me. I thought of the progress made under my 
very eyes at countless history making clinical sessions, and I remem- 
bered some of these false starts, received at the time with enthusiasm, 
which the years cast back into oblivion. 

One fact stands clearly before me. The will to do for humanity 
should be a driving force in us. Psychologists call it consciousness— 
our profession—for lack of a better term—call it ethics. Call it by 
whatever term you will, we know that we can, we do, and we have 
maintained dental health in children. True, caries will have to be con- 
quered in the laboratory, but until that time comes, our tasks lie in 
education and operative dentistry in the field of the preschool child. 
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PREPAREDNESS* 


H. Shirley Dwyer, D.D.S. 
N.Y. 


Bubbling out from the seething cauldron that is known as Europe 
are the fiery expressions of hate, intolerance, and military prepared- 
ness. We have no criticism of military preparedness, but we wonder. 
‘What of preparedness for the control of disease. Are we prepared? 

On this first of May, when our thoughts are being directed toward 
the health of our greatest national asset-—our children—what mar- 
shalling of forces are we proposing by way of preparedness toward 
meeting the most prevalent disease of childhood—dental caries? 

- Three primary phases of preparedness on these lines must be con- 
sidered : 

1—Preparedness of the child. 

2—Preparedness of the profession. 

3—Preparedness of the parent. 

Preparedness of the Child 

Preparedness of the child is the duty of the educational authorities 
and ranks first in importance in a long range program for the eradica- 
tion of dental disease. We hear so much these days about free and low 
cost dentistry for the indigent child that at times one wonders if we 
are not focusing our attention on care for the indigent at the expense 
of the broader aspect of dental awareness for all children. The advo- 
cates of free dental service for school children produce impressive fig- 
ures showing thousands of children whose parents appear unable to 
pay for their dental care—BUT—what these same advocates fail to 
show us is the comparatively small percentage of the entire school 
population which falls into this indigent class. Why focus our atten- 
tion and efforts on one comparatively small class and allow thousands 
of our future parents and adult patients to go uninstructed in the fun- 
damentals of dental hygiene? It is this broader view of education that 
actuates our State Department of Education, as recently shown to us 
by Dr. Hiram Jones, and which should be the objective of every state 
and municipal department. Provision for dental care of the indigent 
without an adequate fundamental educational program for all chil- 
dren, constitutes class legislation, which is contrary to the principles of 
democratic government. It is only by building, through education, the 
proper concepts of good dentistry, and a desire for dental health with 
a sense of their own responsibility for obtaining and maintaining such 
dental health, that we can ever hope to attack the problem of dental 
caries in children with any degree of success. With the condition uni- 
versal, the solution to the problem must be equally universal in its 
application. Therefore, our children must be prepared to meet the den- 
tal situation of life through universal application of a fundamental 
educational program in mouth hygiene. 


*Distributed nationally by The American Association of Dental Editors. 
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Preparedness of the Parent 


Preparedness of the profession. A French maxim states that: “A 
baby is an angel whose wings decrease as his legs increase.” We are 
well aware of the fact that by the time the child is brought to our 
office his legs have lengthened considerably and his wings are quite 
imperceptible, but regardless of his distance from a heavenly abode, 
are we prepared to meet him? It is our duty as well as our privilege 
to properly care for the child patient, and any member of our profes- 
sion who willfully tells a child, a parent, or a school or health board 
that that child is dentally fit when he knows this to be untrue, is unethi- 
cal in his professional relation to the public, unfair to the child, and a 
perjurer to the parent and school board. If some members of our pro- 
fession are not prepared to meet the demand of service for children, 
then they at least should be honest enough to acknowledge their defi- 
ciency and try to correct it. There is no condemnation of the man who 
is temperamentally unfitted for children’s service and who is honest 
with himself and his patients, and makes the necessary arrangements 
to have his child patients cared for elsewhere. With the number and 
quality of post-graduate instruction classes available today through 
organized dentistry, there is little excuse for anyone not knowing the 
principles of proper dentistry for children, even though untaught at 
dental college. Therefore, let us have preparedness on the part of our 
profession to give fulfillment to the program of education. 


Preparedness of the Profession 

Preparedness of the parent is a slow, uncertain process and best 
accomplished through preparedness of the future parent while in 
school. The success of adult education is dependent on the desire of 
the educatee to receive and assimilate such instruction. Radio pro- 
grams, parent-teacher meetings, and promotion programs both by 
dental societies and commercial firms endorsed by educational organi- 
zations such as the National Educational Association, are gradually 
establishing a definite ‘mind set” on the part of our adult clientele. It 
is up to us of the profession to take full advantage of this situation to 
impress the parents as they come to our offices with the importance of 
care of the child. It is part of our duty to establish preparedness on 
the part of the parent. 

Preparedness with and for children as patients, is positive pre- 
paredness against the next “recession.” 


Convention Announcements @ 16th annual Mouth Hygiene 
@ The A.S.P.D.C. and the luncheon of the A.D.A. on Wed- 
A.S.O. are cooperating with the nesday, October 26, 1938, at 12:15 
A.D.A. to assure the success of in Parlor A of the Statler Hotel. 
“Youth Lane” at the St. Louis Dr. Leroy M. S. Minor will be 
meeting. the speaker. 
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Last Year's Trendsin Public Health Programs 
for Children* 
Lon W. Morrey, D.D.S. 


Proponents of preventive dentistry can view the year 1936-37 with 
a feeling of satisfaction, modified, perhaps, with a tinge of concern. 
Our satisfaction arises from the fact that nineteen states have estab- 
lished a dental department in their state boards of health during the 
last fourteen months. Our regret may be caused by the fact that all 
states were unable to inaugurate a dental program or improve exist- 
ing activities. 

The passage of the Social Security Act unloosed funds which pro- 
vided the necessary power to put pent-up plans into operation. This 
Act provided the Children’s Bureau of the United States Department 
of Labor with $3,800,000 annually for the promotion of the health of 
mothers and children, with emphasis on health promotion in rural 
areas and those areas which suffer from severe economic depression. 
The United States Public Health Service receives $8,000,000 annu- 
ally under the same Act to assist states, counties, and other political 
subdivisions to establish and maintain health service in their commu- 
nities. An additional $2,000,000 is provided to the United States Pub- 
lic Health Service for research work, which makes a yearly total of 
$13,800,000 that the Social Security Act provides for public health 
service. 

Of this total amount but $166,446, or approximately 1 per cent, 
was allocated last year to the various states for the promotion of pre- 
ventive dentistry. True, the states themselves made additional appro- 
propriations so that some $381,000 in all was spent for this purpose 
last year.! When one considers the prevalence of dental disease, its 
seriousness, and the ease with which much of it can be prevented, 
$381,000 is an all too paltry sum. 

Prior to 1936 the following fifteen states had some type of preven- 
tive dental health program: Connecticut, District of Columbia, Dela- 
ware, Georgia, Illinois, Iowa, Kentucky, Maine, Massachusetts, 
Maryland, Michigan, Mississippi, New York, Pennsylvania and Vir- 
ginia. The nineteen new state dental departments are those of Ala- 
bama, California, Florida, Indiana, Kansas, Minnesota, Nebraska, 
Ohio, Oklahoma, Oregon, Rhode Island, South Carolina, Tennessee, 
Texas, Missouri, Utah, Vermont, Washington and Wisconsin. The 
total is now thirty-four states that have included a preventive dental. 
program in their public health activities. 

A great variation exists in the amount of funds that are allocated 
to their dental health activities by the different states. Likewise, there 
is a great variation in the types of activities that are carried, although. 


*Abstracted from a paper which was read at the annual meeting of the Ameri- 
wan Society for the Promotion of Dentistry for Children, Atlantic City, New 
Jersey, July 12, 1937. 
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they are all fundamentally educational in character. A few state den- 
tal programs do provide some corrective service for indigent children. 
Of the older programs, Virginia, Maryland and North Carolina in- 
clude some clinical service. Of the newer programs, Indiana includes 
a limited amount of such service. In all four of these states the oper- 
are service is provided as a part of the demonstrative or educational 
work. 

Last July, the Committee on Economics of the American Dental 
Association passed the following resolution which was reaffirmed last 
February : 

“The Committee on Economics recommends that funds which are 
allocated to states for dental purposes under the provisions of the 
Federal Social Security Act be used for dental health education, den- 
tal research, training personnel, and dental surveys.” 

Another forward step that was taken during’ the past year was the 

inauguration of a course in Dental Public Health, the first of its kind, 
by the University of North Carolina. In addition, a few dentists took 
work in the Public Health Schools at Harvard, Michigan and Van- 
derbilt. 
The Public Health Committee of the American Dental Association 
recommends that all dentists be encouraged to attend such courses if 
they contemplate public health dentistry as a career. The same Com- 
mittee is formulating recommendations to establish standards which 
state directors and state employed dentists must meet in order to 
qualify for public health positions. Last April the state and provincial 
health officers of North America passed a resolution to approve the 
establishment of a division of oral hygiene and dental health in every 
state board of health under the immediate direction of a licensed den- 
tist who is qualified for the position by experience and training.’ 

Public health dentistry and preventive dentistry have taken a long 
step in the right direction during the past year. Neither are now con- 
sidered as fads that are advocated by a few well-meaning, enthusiastic 
dreamers. The practice of preventive dentistry is now recognized as 
the accepted procedure by all modern health officials and educators. 

*Report of A. D. A. Public Health Committee, July, 1937. 


Now is the Time 


“While it is true that to the public mind there is a more lurid and 
spectacular menace in such diseases as small-pox, yellow fever, and 
plague, medical men and public-health workers are beginning to realize 
that, with the warfare against such maladies well organized, it is now 
time to give attention to the heavy loss from lowered physical efficiency 
and chronic, preventable disease—a loss exceeding in magnitude that 
sustained from the more widely feared communicable diseases.” 
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What Price Deciduous Teeth 
John E. Gurley, San Francisco, California 


Chapter ITI 
A Pediatrics Society 


The specialties of pediatrics, pedodontia (not yet so named), ortho- 
dontia, public health nurses, social workers, and all others, except 
fathers and mothers as such, who were interested in children, consti- 
tuted the first pediatrics society in San Francisco. It was not long, 
however, before our medical confreres ruled all others out and limited 
the field of pediatrics to themselves alone. Our Medico-Dental rela- 
tions were not yet well established. It required the pulpless tooth and 
<—e and oral surgery with all of their hypotheses to bring that 
about. 

So far as I was able to determine at that date there were but three 
people in the United States, the writer making four, who were devoting 
time, either in full or greater part, to children. Dr. Evangeline Jordan, 
of Los Angeles, to whom the profession owes a real debt of gratitude, 
was probably the first dentist to limit her practice to children. She 
laid a foundation on which others have built. In Seattle, Dr. H. C. 
Puckett, a man of corpulent size, gave to children a most satisfactory 
service. His cavity preparation was in line with the instruction of 
G. V. Black, since he was a graduate of Northwestern University and 
a student under that great man. Then in Minneapolis, Dr. Phillip R. 
Thomas, now deceased, was hailed as a children’s dentist, but he was, 
in reality, an orthodontist. To study children and their dental needs 
specifically, there were not many to help each other. The result was 
that each went his own way. 

The writer learned something of the art of handling children and 
modification in cavity preparation from the two former of these and 
in Dr. Puckett’s office he witnessed the successful use of novocaine, as 
applied in adult practice, for children’s work. To both of these, at 
this time, would I pay my respects. 

Well, what was the case as regards the child? 

Parents had always heard of the child’s teeth as milk teeth (I don’t 
know why), first teeth (more logical), baby teeth (how about ten- 
year-old Bob?), or temporary teeth (a psychological misfortune). 
The fact is they are teeth, permanent for a certain period of time and 
at the end of which time they will be exchanged for the second or the 
permanent set. (And now Dr. Joseph H. Kauffmann proposes the 
term, “Foundation Teeth.’’) 

In the mouths of most children for whom dental service will be 
required, we are confronted with a mixed denture—both deciduous 
and permanent teeth. This was true in 1908 and is true in 1938. But 
there are many differences today as compared with that time, which 
can probably be better discussed in order. 

There were five factors involved in approaching the child. 

1. The mother or parents had to be converted. 
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2. The child had to be controlled and/or treated. 
3. His teeth had to be treated. 
(a) Prophylaxis. 
(b) Caries treated. 
(c) Abscesses treated. 
(d) Teeth extracted. 
4. Dentists had to be converted. 
5. The dentist had to be paid. 


ABSTRACTS AND REVIEWS 
BOOKS 


@ “Practical Pedodontia or Juvenile Operative Dentistry” 

We are pleased to report in this column that the fourth edition of 
Floyde Hogeboom’s book, “Practical Pedodontia or Juvenile Operative 
Dentistry,” has recently come from the press. 

To those of you who have not read this edition or may not be 
familiar with the previous editions may I recommend this text as a 
valuable adjunct to your practice of children and a fine reference book 
for your library. 

Aside from the stereotyped subject matter as management, cavity 
preparation, and filling materials, the author has incorporated a number 
of subjects of collateral interest. He devotes two lengthy chapters to 
embryologic changes in the head and face—an excellent review for one 
who has become hazy on dental growth and development. A physician 
writes an interesting chapter on Mental Hygiene. Drs. Hawkins and 
Straub, dental confreres, discuss respectively the nutritional aspect of 
dental caries and anesthesia for children. 

The treatment of fractures of young permanent teeth—a most dis- 
tressing problem to any operator—is liberally discussed and presented 
pictorially in a separate chapter, with a second chapter given over to 
prosthetic appliances where teeth have been lost. For those who are 
in public health dentistry or are public health minded there is a detailed 
division in this book. 

If you have $6.50 left over on any Saturday night, or month end, 
with no definite way of investing it, here’s an excellent opportunity. 
Send it along to C. V. Mosby Co., St. Louis, in exchange for this text. 
@ “Accepted Dental Remedies” 

Before you close the checkbook inscribe another to the American 
Dental Association, for $1.00, for the 1938 edition of “Accepted Dental 
Remedies.” Apparently very few dentists have this book in their pos- 
session yet it is a very valuable compend to have at one’s elbow. 

The general index of this little volume lists all the drugs used in 
dentistry, together with theri origin, uses, formulae, dosages, etc., as 
’, well as prescribing for such pertinent subjects as “Tooth Sensitivity 
“from Clasps,” “Relief from Gagging,” “Technic for Bleaching 
oo. “Preoperative Sedation” and the treatment of “Collapse and 


—wW. C. McBride, 
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